AR-05-98

STATE OF ARKANSAS

Department of Pollutio  nirol and Ecology '
P.O. Box 8913 Little Rock, Arkansas 72219-8913 e
Telephone 501-682-0744 . SEP @ 7 199@

Please print or type.  (Form-designed for use on elite {12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
R
1.Generator’s US EPA ID No. Manifest i 2. Page 1 Information in the shaded areas is not
A UNIFORM HAZARDOUS e n 5o B a4 _ - churggnt No. “ i required by Federal law.
F 1 S e g g # sl AN W Yy
WASTE MANlFEST Em’»"’L%I §§ gﬁ ﬁ’l g}ﬁ 531 %:‘&E!%gng; |§ ‘1§5@|%:%{§ of o — _—
3. Generator's Name and Mailing Address A State Manifest Documerit Num
090 AR
wi Beack . CA B State Generators ID
4. Generator’s Phone ( ; 4 %
5. Transporter 1 Company Name 6. US EPA 1D Number

2 &% fS e :«;3 5
82030173

D Tie nsportéifs Phone.

~

USEPA ID Number [E S Transporiers D

981552425

US EPAID Number

©

BO—A>»TmMmZMO

FS T« B T T - SO < B A 4
b E%;? é!é‘:}! ﬁi‘él { ;?:slfl 4 Gt o et
2. Containers 13. 14.
1 Total Unit
No. Type Quantity Wi/Vol

16.
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packaged; marked, and labeled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and national government
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If 1am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
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